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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expircs ' April 30, 2008
’ xpires: X
P[EASE stimated average burden
AR FORM D R )& TESPONSE. . . .. . 16.00
, E T UR N\ TV
NOTICE OF SALE OF SECURITIES ’mﬁ.—ﬁ-‘.!s-';h P
PURSUANT TO REGULATION D, 1S Copy
07080496 SECTION 4(6), AND/OR Darenectled
UNIFORM LIMITED OFFERING EXEMPTION z;\ \|\ '
Name of Of‘ferinlg i (D chcck‘ifrll?is Es an amcndmc_nt ai_u'l name hps changed, and indicate change.) ﬁ o )
GameLavers. Inc. - 2007 Preferred Offering -~ - . ‘ : - £ HECFrimn%'A-. v
Filing Under (Check box(cs) that apply):  [] Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) FOE YL .
Type of Filing:  [x] New Filing {_] Amendment OCT '
12 2007
A. BASIC IDENTIFICATION DATA NG
1. Enter the information requested about the issuer ' \,\<\ 106 o .
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) N \7/
GameLayers, Inc. ... - - oL . P ] . . \
Address of Execmi_vc .Ofﬁc'e_s i (Numl?cr and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
1 Lombard Street, Suite 303,:San Francisco, CA 94111- ! . : . (510) 393-9390 '
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices), . .. i ) . o . S, .

Brief Description of Business

~ - : P . . . e - . - on

Internet and mobile social network and entertainment services .

. .

Type of Business Organization

[x] corporation [] limited partnership, already formed [c] other (please specify): 0
[[] business trust [-] limited partnership, to be formed CT ' ? m
Month Year rHOMbON
Actual or Estimated Date of Incorporation or Organization: [x] Actual [7] Estimated FIN AN c
Turisdiction of Incorporation or Organization: (Enter two-leuter U.S, Postal Service abbreviation for State: ,AL
CN for Canada; FN for other foreign jurisdiction) DI E]

GENERAL INSTRUCTIONS

Federal:

I
Who Must File: All issuers making an offering of securities in reliancg on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the eddress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ‘

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limiteéd Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. !

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in aloss ofan.available state exemption unless such exemption is predictated on the
filing of a federal notice. ‘

Persens who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 10f9
contral number. :



r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
|4

e  Each exccutive officer and director of corporate issuers and of corporatc gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [#] Executive Officer [x] Director

[7] Genera! and/or
Managing Partner

Futl Namc (Last name ﬁrst if mdmdual)
Hall, JusinA. << - ) T

Busmcss or Rcsldcncc Addrcss (Numbcr and Slrecl Clty, State Zip Codc)
1 Lombard Street Sulte 303,.San Franclsco CA 941 58

’

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [x] Executive Officer [} Director

[] General and/or
Managing Partner

Full Name (Las( nume first, if mdmdual)

.t

Hammon, Mercn

Busmess  of Resndcnce Addross (Number and Strcct Clty, Slatr, Zip Code)
1 Lombard Strect, Su1te 303 San Franc15co, CA 94111

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [x] Executive Officer [J Director

[] General and/or
Managing Partner

Fuil Name (Last name ﬁrst lf mdw:dual)

Gougli, Duncan S . e

Business or Rcmdcnce Address (Numbcr and Street, City, State, Zip Code)
1 Lombard Street, Smte 303, San Franr:lsco, CA 94111

< . s

Check Box(es) that Apply:  [5] Promoter  [7] Beneficial Owner [ Exccutive Officer [(x] Director

[[] General and/or
Managing Partner

Full Name (Lasl name ﬁrst 1f |ndw1dual)

'Robcrts Bryce w S T e G e i

Business or Rcsndcnce Address (Numbcr and Strcct Cny, Slatc, pr Codc)
1 Lombard Street, Siite 303 San Francisco; CA: 94111 ,

Check Box(es) that Apply:  [] Promoter  [¥] Beneficial Owner [ Executive Officer [J Dircctor

"] General and/or
Managing Partner

Full Name (La.sl name flrst if |nd1v1dual)

OATVLP. =~ »-'7h =~ T T

Business or Rcsulcncc Address (Numbcr and Strccl Cny, S:ale Z1p Codc)
1 Lombard Street, Sunte 303 San Francisco, CA 941 1L,

w

Check Box(es) that Apply:  [[] Promoter [x] Beneficial Owncr [} Exccutive Officer [J Director

D General and/or

Managing Partner

Full Name (Last name ﬁrst if |ndw1dual)

. ot g e R S P W PR PR P P i
Ito Jolchl e el v’.‘ I P A A S S s s by
Business or Residence Address (Numbcr and Strcel C:ty, Sme, le Codc)

2772 ]wato Inba-mufa Inba-gun, Cluba 270- 1616 Japan I \u Ll RN :

Check Box(es) that Apply: (] Promoter [¥] Beneficial Owner [[] Executive Officer (] Director

[} General and/or
Managing Partner

Full Name (Lasl name ﬁrst lf lndlwdual)

Sar me e, a - N T S A L R

Wolpert, RJchard ’,“._. e R - . )
Business or Resxdence Addrcss (Numb:r and Strcct Cny, Slate Zip Codc)
31632 Foxﬁeld Dnve Wcstlake Vlllage CA 91361 R e A .

(Usc blank sheet, or copy and use additional copies of thls sheet as neccssa.ry)
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B. INFORMATION ABOUT OFFERING’

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cooonniennns O [x]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $_50,000.
Yes Neo
3. Does the offering permit joint ownership of a Single UMY i [x 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable . . R S

Business or Residence Address (Numbef and Street, City, State, Zip Code)

¢

Name of Associated Broker or Dealer

]

L H

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

[] All States

(D]
L] MA] MO [(MN
Full Name (Last name first, if individual}
'}éusiricsﬁs or iic.si.dénce ;& dr-ess' ’('Nﬁm_ber and Slrc;ét, Cily, State, Zip Cod;:)
Name of Associated Brgkel: or Dealer
States in Which Perébn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) ... All States
(]
OL] Mal (M  [MN]
Full Name (Last name first, if individual)
P L e VLT Ty :"‘T . - N ...,-u.-.- vt ‘"_.,; I b Lo o
Buéin;ss ho.r kcsidEHce‘AdAd-rcsé '(bfun-l-ber’and vSt}eet, City, State, Zip Code) '
R T I e U U AL LR Rt A R - . ‘ - AT S T
R o ‘.}s--l,'-',w,i-' :=v£Y ,"_‘_, Lo ',_-\!.;', o me e ’ .t I R . . f‘l't:-" [N N
Name of Associated Broker or Dealer B
R e Sl e T TR T e -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUAl STALESY ... s ] All States
(MS]

{Use blank sheet, or copy and use additional copies of this shee, as necessary.}
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. €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DD wooersrereesretee st s s
EIQUIY st e $_500,000 5._500,000
[] Common [x] Preferred

Convertible Securities (inchrding WAITARLS) .........ecceorrcemeencncecennenn R S O PR
Partnership INEETESTS ..vvuuuniiernrirenimmresecmsennecs i s s s s s - $. v
OUher (SPECIEY o o o ) s IR B

TOML e .$:500,000 " 5 500,000

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA FIVESIOTS ...ovviviveuririrsseetieereresssesesrsrssasaosessasceseessmeescrssersesbstbbess sisisasnasararr s sssnag s ssauntansann C 3 $:500,000 - -
Non-accredited Investors ..o .' vo§
Total (for filings under Rule 504 only) 3 $_500,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security lSo_ld
RUIE 05 v vev e srseee et ees oo ees s ens ettt 2o L
REBUIALION A ...t iiiiiiiiiretieaie oot vesaee s r e e e cescee st beees e e s renasesr e b L v
RUIE 504 L.\ oovvre et oot e oot e s et vtaiae e e s st et ee e e ae see s en e tabesiensmr st L
TOAL erevvverveooe s ees e seses e e ere e b ees oo sees sttt 2 e T § e T

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees .............

Printing and Engraving Costs......ceo.n...

Legal Fees....

Accounting Fees .......

Engineering FEes .oviimeiiiivinnminsessninnes

Sales Commissions (specify finders’ fees separately).
Other Expenses (identify) .« - * -

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenszs furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PTOCEEAS L0 THE ISSUBE.™ ... oo ceoevocesressscsmem semassmssersnsssansas sasssssrsens smssems s espcns a4 oot b st s E s i e § 425,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . e voeee et eyt ore et et YRR 1 et et syt 25 [x] $.235,000 s
Purchase of real estate ......... S perieesrensr st s s
Purchase, rental or leasing and instaltation of machinery
and cquipment ..eieevnrnees retmvare A rms s ens sty s bbb sanR R as as
Construction or leasing of plant buildings and facilitics w18 Oos

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

issucr pursuant to 8 MECFET) cvereeirveecsessssssssssrnns Os
Repayment of indebtedness as
Working capital............... [x] $_190,000
Other (specify): s

....... Os 0s
Column Totals O OO “ (x] $_235.000 E3RS 190,000
Total Payments Listed (column 101818 BAAEAY ..o oiems e sisissnsmissrsssssns s s stiss i sssssns (=13 425,000

D. FEDERAL SIGNATURE |

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursua%o paragraph (b}{2) of Rule 502.

[ %Y A rA i

Issuer (Print or Type) Signatur 4 Date
GamelLayers, Inc. a October 11, 2007
Name of Signer (Print or Type) Title offSi rner it or ‘I‘ype)\

Justin A. Hall President

ATTENTION 1
Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.} 1



